
 

 
 
 
 

ANALYSIS OF MEDICAID HMO 

(FY2013 Appropriation Bill - Public Act 200 of 2012) 
 
 

Within 30 days receipt of  
final report from contractors 

 
 

Section 1662:  (1) The department shall assure that an external quality review of each 
contracting HMO is performed that results in an analysis and evaluation of aggregated 
information on quality, timeliness, and access to health care services that the HMO or 
its contractors furnish to Medicaid beneficiaries.  (2) The department shall require 
Medicaid HMOs to provide EPSDT utilization data through the encounter data system, 
and HEDIS well child health measures in accordance with the national committee for 
quality assurance prescribed methodology.  (3) The department shall provide a copy of 
the analysis of the Medicaid HMO annual audited HEDIS reports and the annual external 
quality review report to the senate and house of representatives appropriations 
subcommittees on community health, the senate and house fiscal agencies, and the 
state budget director, within 30 days of the department’s receipt of the final reports 
from the contractors. 
 

 


